sparing palms and soles and most marked on trunk, arms and backs of hands. Hyperpigmented and hypopigmented macules and flat papules 2-8 mm in diameter resembling lesions of plane warts, lichen planus and tinea versicolor in different areas (Fig 1) . Histology: Forearm: basket-weave hyperkeratosis and scattered vacuolated cells in granular and upper malpighian layers. Back of hand and anterior chest both showed basket-weave hyperkeratosis, acanthosis and marked swelling and vacuolization of cells of granular and upper half of malpighian layers (Fig 2) . Electron microscopy: Particles demonstrated in lesion from forearm showing morphological features of papova virus (Fig 3) . Immunological investigations: Normal reaction of immunity to smallpox re-vaccination and intradermal injection of streptokinase and streptodornase. Serum IgA 3-20, IgM 072, IgG 9 12 mg/ml (all normal). Other investigations: Mycology, ESR, blood count, WR, all normal.
Comment
The polymorphism of the lesions in epidermodysplasia verruciformis is not always appreciated. The first published case (Lewandowsky & Lutz 1922) showed the tinea-versicolor-like lesions present in this patient. The histology is not simply Dr Basil Kingsley-Smith was able to demonstrate by electron microscopy of biopsy material particles with the morphological characteristics of papova virus, thus confirming the observations of Ruiter & Van Mullem (1966) . These findings and positive heteroinoculation experiments (Lutz 1946 , Jablonska et al. 1966 ) strongly suggest that a virus resembling that causing human warts plays an etiological role in epidermodysplasia verruciformis. Nevertheless, the extraordinary dissemination and chronicity of the disease, the occurrence of familial aggregation (Midana 1949 , Jablonska et al. 1966 , parental consanguinity (Hermann 1955) The following cases were also shown: S B, man aged 30. Lorry driver History: Ten years ago whilst in the army in Korea -he noted increased pigmentation of face and backs of hands. His identical twin brother, who was with him in Korea, noticed the same phenomenon. The hyperpigmentation persisted when he returned to England and was of such a degree that friends and relatives commented on it. Since that time he has observed that any slight trauma to the backs of the hands readily damages the skin, producing a raw area which heals very slowly leaving a brown mark at the site. If the trauma is by a blunt object a blister forms. His twin brother has had similar but more severe lesions.
When sunbathing he tans very readily and his face becomes tight and tingling after a couple of hours' exposure. However, sun exposure causes no other symptoms and he enjoys it. In cold weather he complains that his fingers become swollen and stiff with tingling in the finger tips on rewarming. He has episodes of griping abdominal pain about twice weekly lasting for 20 to 30 minutes; it is uncomfortable but not severe. He drinks alcohol occasionally but never more than two pints of beer, and no spirits. He has taken white sleeping tablets of unknown type in the past without ill effects.
The patient and his twin brother had tonsillectomy at age 12 with no complications. Apart from the twin brother there was no suggestion of porphyria in the histories of 6 other siblings nor in other family members. Clinical findings: Increased pigmentation on face and hands. Small scars around ears. Superficial pigmented scars over dorsa of hands and a few on arms. Callosities in finger webs. Nohepatomegaly. Other systems normal. Investigations: Hb 14-8 g/100 ml (101 %). PCV 50 %. ESR 1 mm in 1 hour. Monochromatic light testing (Dr T A J Dawson): 'An erythematous response developed from 400 to 600 nm (4,000-6,000 Angstrom units). Compatible with diagnosis of porphyria.' Abnormal biochemical findings (normal values in parentheses): Urinary coproporphyrins 317 6 (1-0-283), uroporphyrins 62-4 (0-41) pg/24 hours; feecal protoporphyrins 821 (0-113), coproporphyrins 500 (0-50) ,ig/g dry weight. Normal biochemical findings: Urine porphobilinogen and urine delta-aminolkvulic acid, erythrocyte porphyrins, serum proteins and electrophoresis, serum bilirubin, alkaline phosphatase, SGOT, SGPT, serum iron, blood urea, fasting blood sugar, bromsulphalein retention and cryoglobulins.
